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MAPHARSEN 


iS. < “therapeutically 


highly effective 
and hence of value in 
\syphilotherapy. It has the 
advantage of being a pure 
stable chemical substance and 
relatively easy to administer, 
and in the doses used in 
therapy, well tolerated.” * 


“Cushny. AJ RO Pharmacology and Therapeutics, 13th Ed., Lea & Febiger, Philadelphia, 1947, p. 183, 
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Clinical Use of Streptomycin 


in Urinary Tract Disease 


Linus W. Hewit, M.D. 
AND 
E. S. Girrmer, M.D. 


TAMPA 


Streptomycin, the new antibiotic drug, has 
been under extensive investigation in infections 
of the urinary tract for some time. Penicillin and 
the sulfonamides have not been found 100 per 
cent curative, and many patients have become 
resistant and sensitive to these drugs. We will 
show that streptomycin is also far from 100 per 
cent curative. Keefer and others’ found that in 
409 cases collected by the Committee on 
Chemotherapeutics and the National Research 
Council, the over-all recovery rate was 42 per 
cent. 

We have used streptomycin in 44 cases of 
urinary infection, and for the most part, in cases 
in which there was no response to the other drugs, 
such as sulfonamides, mandelic acid and peni- 
cillin. In all but a few cases, a urine culture 
was obtained prior to starting the drug. The 
dosage varied from 125 mg. every three hours 
to 250 mg. every six hours, but in most cases the 
patient received 200 mg. at three hour intervals. 
The drug was given by intramuscular injection. 
The total amount of the drug given varied from 
5to 15 Gm. The urine was made alkaline by the 
use of sodium bicarbonate, and fluids were given 
up to 3,000 cc. daily. The concentration of strep- 
tomycin required to inhibit the bacteria cultured 
in each case was not determined except in 1 case. 


PYELONEPHRITIS 


Sixteen cases of acute and chronic pyelone- 
phritis were treated. In all of these cases the 
disease was due to gram-negative organisms, and 
in all response to all other therapy had failed. 
In 8 cases cure was effected, and in 8 there 
was failure. 

In 8 cases of chronic pyelonephritis each 
patient was given 200 mg. of the drug every 
three hours until 7 Gm. was administered. Five 
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patients were cured, and 3 failed to respond. In 
the 5 cases in which a cure resulted, the offending 
organism was Escherichia coli in 4 cases, and 
Bacillus pyocyaneus in 1 case. In the failures, 
the organisms isolated were Alcaligenes faecalis 
in 1 case and Esch. coli in 2 cases. There was no 
urinary obstruction in any of these cases. 

In all but 2 of the cases of acute pyelone- 
phritis there was present some primary type of 
obstructive lesion, such as prostatic hypertrophy, 
ureteral calculi, carcinoma of the bladder and 
ureteral stricture. Cure resulted in 3 cases and 
failure im 5. In the 5 cases of failure the pyelone- 
phritis was not cured until the primary obstruc- 
tion was removed. The organism in the 3 improved 
cases of acute pyelonephritis was Esch. coli. In 
those unsuccessfully treated, the organism was A. 
faecalis in 2 cases, Esch. coli in 2, and Esch. coli 
and Bacillus proteus in 1. In 1 case the patient 
received 15 Gm. of the drug without results. It 
is important that obstructive lesions in the urinary 
tract be removed prior to starting therapy. 


RENAL CALCULI WITH PYELONEPHRITIS 


Five cases in which there were renal and 
ureteral calculi were treated. In these cases the 
patients received 7 to 15 Gm. of the drug, and 
in all this therapy resulted in failure. In 2 cases 
bilateral renal calculi with much infection were 
present, and Esch. coli was cultured in the urine. 
The pyuria did decrease while the drug was being 
given, but the culture remained positive, and the 
pyuria returned as soon as the drug was dis- 
continued. 

One patient with ureteral and renal calculi 
and an Aerobacter aerogenes septicemia was 
treated with 10 Gm. of the drug and improved, 
but cure was not effected until all calculi were 
removed and proper drainage accomplished. In 
2 cases ureteral calculi with severe pyelonephritis 
were present. There was no response until the 
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calculi were removed. The urine cultures in 
the 5 cases were Esch. coli in 3, A. faecalis in 1, 
and A. aerogenes in 1. We believe that strep- 
tomycin should not be used in cases of renal or 
ureteral calculi, unless severe toxemia or sep- 
ticemia is present, but it can be used to clear 
up the resultant infection following surgery for 
calculi of the urinary tract. 


NEUROGENIC BLADDER 


It has been shown by Kleinman, Shearer and 
Sprinz’ that patients with a neurogenic bladder in 
which residual urine is present do not respond to 
streptomycin therapy. One case treated was that 
of a man with a normal reflex neurogenic bladder, 
secondary to an old left hemiplegia. This patient 

-had 3 ounces of residual urine at all times, and 
the urine culture revealed A. faecalis. There 
was no response to the drug in this case. 


RUPTURED BLADDER 


Three cases of intraperitoneal rupture of the 
urinary bladder were treated following surgery 
with 125 mg. of streptomycin every three hours 
and penicillin, 40,000 units every three hours for 
six days. No evidence of peritonitis developed 
in these cases, and we believe that the use of 
streptomycin was a definite factor in the prompt 
recovery of the patients. 


CHRONIC URETHRITIS WITH CYSTITIS 


Three women having chronic urethritis w‘th 
cystitis were treated. They had received peni- 
cillin, sulfonamides, urethral dilatations and other 
local treatments without results. Culture of the 
urine revealed Esch. coli in all cases. Each patient 
received 200 mg. every three hours until 7 Gm. 
was given. Only one was cured. In the 2 cases 
treated unsuccessfully the urine was pus-free 
while the drug was being given, but in both the 
condition recurred. In 1 case cure was later 
effected with two injections of neoarsphenamine. 


PROSTATIC OBSTRUCTION WITH INFECTION 


Two patients having cystitis with prostatic 
obstruction were given 7 Gm. of the drug. Both 
had urethral catheters in place. There was no 
decrease in the pyuria at any time, and the urine 
culture remained positive. Streptomycin should 
not be given when it is necessary to have an in- 
dwelling catheter present because of the frequency 
of reinfection. 
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CHRONIC PROSTATITIS AND CYSTITIS 


We were interested in trying this drug in 3 
cases of pronounced prostatitis with cystitis. The 
cultures of the prostatic fluid showed Esch. coli 
in 1 case, Esch. coli and B. proteus in 1, and A. 
faecalis in 1. Ten grams of the drug was given in 
all cases. The pus cell count in the prostatic 


fluid and the urine decreased while the drug 
was given, and the culture (Esch. coli and B. 
proteus) became negative in 1 case, but one week 
after the drug was discontinued, there was a re- 
currence in all cases. * This expensive drug should 
not be used in cases of chronic prostatitis. 


PERINEPHRITIC ABSCESS 


Three cases of perinephritic abscess, secondary 
to staghorn renal calculus, were treated five days 
prior to surgical treatment. The urine culture 
in all cases was B. proteus. There was no im- 
provement noted in any case. In 2 cases there 
was infection of the wound of great degree follow- 
ing nephrectomy, even though the drug was con- 
tinued. These cases show that the drug is of 
little value when a walled-off abscess is present. 


INFECTED HYDRONEPHROSIS 


We are familiar with the frequency of chills 
and fever following cystoscopy in cases of huge 
hydronephrosis. The hydronephrosis usually 
became infected. Two cases. of this type are 
included in this series; in 1, the kidney contained 
2,500 cc. and in the other, 4,600 cc. of infected 
urine. The infecting organism was B. pyocyaneus 
in both cases. Following cystoscopy, in both 
cases 250 mg. was given every six hours until 
10 Gm. was given without results. Two stage 
nephrectomy was necessary in both cases. ‘These 
cases emphasize the importance of proper surgical 
drainage. 


URETERO-INTESTINAL TRANSPLANTATION 


We have used streptomycin 125 mg. every 
three hours, and penicillin 40,000 units every 
three hours preoperatively and postoperatively in 
3 cases of infiltrating carcinoma of the bladder in 
which uretero-intestinal transplantation was per- 
formed. The operations were performed prior 
to total cystectomy. In these cases the convales- 
cence has been uneventful. In 1 case, the 
temperature was not elevated higher than 99.8 F. 
and in the other 2, not above 100.8 F. post- 
operatively. There was no evidence of peritonitis 
in any case, and there was little abdominal 
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distention. We believe that the use of strep- 
tomycin and penicillin was a factor in the prompt 
recovery. Streptomycin should be given pro- 


phylactically and postoperatively in these cases. 


SUBTOTAL CYSTECTOMY WITH PERITONITIS 


Peritonitis due to certain gram-negative 
organisms should be treated with streptomycin. 
We treated 1 case in which a carcinoma on the 
dome of the bladder was present and in which a 
subtotal cystectomy was performed; there was a 
considerable leak of urine into the peritoneal 
cavity with peritonitis. The urine culture showed 
B. pyocyaneus. This patient received 250 mg. 
every three hours until 10 Gm. was given, and 
he made a prompt recovery. 


PERIVESICAL ABSCESS DUE TO RUPTURED 
BLADDER DIVERTICULUM 

In 1 case there developed a large perivesical 
abscess secondary to a ruptured bladder divertic- 
ulum. Urine culture revealed Esch. coli. The 
patient was treated with 200 mg. every three 
hours until 7 Gm. was given without results. 
There was no improvement until the abscess was 
drained. 

TOXICITY 


Toxic symptoms from the streptomycin were 
mild and of little consequence in the 44 cases. 
In 3 cases mild transient vertigo was experienced. 
Fever due to the drug was noted in 2 cases, myal- 
gia, arthralgia and fever in 1 case, and urticaria 
and shortness of breath in 1 case. All these 
symptoms disappeared without treatment soon 
after the drug was discontinued. ‘The relatively 
low dosage used in the 44 cases probably was a 
factor in the small number of toxic manifesta- 
tions. 


SUMMARY AND CONCLUSIONS 


A series of 44 cases of infection of the urinary 
tract due to certain gram-negative bacilli is re- 
ported in which streptomycin was used in treat- 
ment. In 9 cases, or 21 per cent, there was a 
cure; in 10 cases, or 22 per cent, there was im- 
provement, and in 25 cases, or 57 per cent, there 
was no response to the drug. The rate of im- 
provement was 43 per cent. 

Streptomycin is still an expensive drug and 
should be used only in selected cases. It is 
particularly valuable and certainly indicated in 
cases of chronic pyelonephritis due to certain 
gram-negative bacilli in patients that have failed 
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to respond to the sulfonamides or are sensitive to 
these drugs. The drug is not indicated in acute 
pyelonephritis if obstruction is present unless 
severe toxicity or septicemia is present. Strep- 
tomycin should be used in conjunction with 
surgery of the bowel when the chances of con- 
tamination by urine are great, such as in uretero- 
intestinal anastomosis and intraperitoneal rupture 
of the urinary bladder. 

When facilities are present, the infecting 
organism should be tested for streptomycin sensi- 
tivity response prior to treatment. 

Streptomycin is a valuable adjunct in therapy 
of infections of the urinary tract, but there are 
specific indications for its use. We should not 
abuse the use of streptomycin as we have the 
use of penicillin, because many gram-negative 
organisms become streptomycin-resistant. The use 
of streptomycin is not an office procedure. 

The drug will not cure a walled-off abscess 
or chronic prostatitis. 

Streptomycin is effective against urinary in- 
fections due to Esch. coli, A. aerogenes, B. proteus 
and B. pyocyaneus. 

It is not toxic when given in relatively small 
doses over a short period of time. 
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Management of Perforating and Penetrating 
Wounds of the Abdomen 


Horace M. AnpeErson, M.D., 
W. G. Harris, M.D., 
AND 
F. Harpy Bowen, M.D. 
JACKSONVILLE 


Recent literature on abdominal wounds en- 
countered in World War II has stimulated this 
report of similar injuries treated at the Duval 
County Hospital during the seventeen month 
period from July 1945 to December 1946. 
In contrast to the large, high velocity pro- 
jectiles used during the war, knives, pistols 
and, rarely, shotgun blasts caused these wounds. 
Forty-four cases of penetrating and perforating 
wounds of the abdomen were treated during 
this period, averaging approximately one new 
case every twelve days. This series includes 
all cases in which the patient was 
seriously enough to be admitted to the hospital 
except those in which the patient was dead upon 
arrival, or expired within a few minutes after 
admission to the emergency room. 

The variety of injuries is indicated in table 1. 
Of these injuries, 23 were caused by gunshot and 
21 by knives. There were 4] men and 3 women; 
36 were Negroes, and 8 were white persons. 


TABLE 1 
Specific Injuries 
Colon 
Jejunum 
Diaphragm 
No visceral injury 
Stomach 
Tleum 
Liver 
Mesentery 
Retroperitoneal only ............... 
Urinary bladder . 
Duodenum 
Spleen 
Kidney 
Pancreas 
Rectum 
Omentum only 
Superior mesenteric artery .... 


IMMEDIATE CARE OF PATIENTS 


The patients were seen initially in the emer- 
gency room immediately upon arrival. A varia- 
ble time had elapsed before the patients came 
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injured . 


to the hospital, in some instances as long as six 
hours. All operative procedures were begun in 
one and one-half hours or less. Alcoholic intoxi- 
cation was a frequent complicating factor. 
Prophylactic tetanus and gas gangrene antitoxin 
was given each patient after skin testing for 
sensitivity to horse serum. 

SHock.—The majority of the patients had 
evidence of shock, for which adequate infusions 
of fluids, plasma and whole blood were readily 
available, uncross-matched type O blood being 
given without reaction. As much as 2,000 cc. of 
plasma and 4,500 cc. of whole blood were given 
in 1 case. 

EXAMINATION.—After a _ general physical 
examination, an investigation of the wound was 
made to determine the probable visceral injuries. 
In instances of “penknife” injuries when there 
was thought to be no penetration of the parietal 
peritoneum, the wound was explored to its depth 
under 1 per cent procaine anesthesia in the emer- 
gency room. The typical knife wounds were 
inflicted with a “switch-blade,” a knife with a 
blade about 4 inches long. 

In gunshot wounds not passing completely 
through the body, the contents of the stomach, 
urinary bladder and rectum were examined for 
gross and microscopic blood. Wangensteen suction 
with the Levine tube was begun after shock 
therapy had been started. The abdomen was 
prepared for operation. Morphine and atropine 
were given for preoperative medication. En 
route to the operating room fluoroscopic and 
roentgen studies were made to localize the foreign 
body and to aid in determining its course in the 
abdomen. 


OPERATION 
ANESTHESIA.—The choice of anesthetic agents 
was nitrous oxide and sulfuric ether. Spinal 
anesthesia was contraindicated because of an un- 
stable blood pressure incident to shock. 
Skin INcts1ons.—The incision of choice was 
the paramedian with longitudinal or lateral exten- 
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sion as indicated; operative exposure was gen- 
erous. 

SuTURE MAatertaAt.—Small caliber sutures 
were used, including catgut, alloy wire, silk and 
cotton. “O” chromic catgut was the largest caliber 
suture employed. 

GENERAL.—Following the opening of the 
abdomen, a careful thorough exploration was made 
When an injury to the bowel was 
located, it was temporarily closed by “tagging” 
with Babcock forceps so that further leakage 


-would not occur while other lesions were isolated. 


All active bleeding was immediately controlled, 
and free fluid in the abdomen was removed with 
suction apparatus. 

The following is a synopsis of treatment of 
specific wounds: 

STOMACH AND SMALL INTESTINE.—All gas- 
trointestinal wounds were closed with the suture 
line transverse to the long axis of the bowel. Per- 
forations were closed with two layers of sutures; 
the first layer was a through and through con- 
tinuous interlocking “O” chromic catgut suture; 
the second layer was of interrupted “O” chromic 
catgut Lembert sutures reinforced with occasional 
interrupted No. 3-0 black silk. Perforations on 
the posterior wall of the stomach were approached 
through the gastrocolic omentum. A through and 
through perforation of the fixed first portion of 
the duodenum. was approached and repaired by 
extending the perforation of the anterior wall. 
Sections of the intestine too severely damaged to 
repair were resected and an end to end anasto- 
mosis performed. 

Coton.—Exteriorization of all perforations of 
the colon was accomplished with the use of the 
loop or Mikulicz type colostomy. There was no 
case encountered in which the injured area could 
not be delivered into the incision without undue 
tension. After hospitalization of the patient for 
seven to ten days, the colostomy spurs were cut 
with Ochsner forceps. The colostomies were 
closed extraperitoneally after six to eight weeks, 
the patients being readmitted four to five days 
preoperatively for a regime of sulfasuxidine, Gm. 
12 to 15 daily, residue-free diet and cleansing 
rectal and colostomy enemas. 

Rectum.—An_infraperitoneal rectal injury 
which had been visualized through a sigmoidoscope 
was managed by first making a sigmoid abdominal 
colostomy, followed by a perineal incision poster- 
ior to the anus at the tip of the coccyx, incising 
the fascia propria and bluntly dissecting into the 
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presacral space superior to the level of the rectal 
injury. The presacral space was drained, with 
removal of the drain gradually by the fifth post- 
operative day; saline and peroxide irrigations 
and hot Sitz baths aided wound healing with 
minimal drainage. The perineal wound healed 
completely in four weeks; the colostomy was 
closed in eight weeks after the first admission to 
the hospital. 

DIAPHRAGM.—Lacerations of the diaphragm 
were sutured with interrupted nonabsorbable 
sutures. 

Liver.—Most gunshot and stab wounds of the 
liver resulted in minimal hemorrhage. One injury 
required mattress sutures of catgut. 

SPLEEN.—A single laceration of the inferior 
pole of the spleen was sutured with mattress 
sutures. It was realized that most splenic injuries 
required splenectomy. Another splenic injury 
due to stab wound required splenectomy. 

KipNEY.—Complicating a gunshot wound of 
the abdomen, a single renal injury was found 
in the inferior one half of the left kidney, which 
was shattered. The renal vein had been severed. 
After palpation of a normal right kidney, a trans- 
abdominal nephrectomy was performed on the 
left side. 

Urinary BLApDpDER.—Perforations of the uri- 
nary bladder were closed with two layers of “O” 
chromic catgut sutures; extraperitoneal suprapu- 
bic cystostomy was performed. 

RETROPERITONEAL HEMORRHAGE.—This was 
not an unusual finding. If there was only a small 
hematoma without evidence of damage to im- 
portant anatomic structures, no exploration was 
made retroperitoneally. Retrocolic hematomas 
were explored routinely for wounds involving the 
posterior wall of the colon by reflecting the colon 
medially and ballooning the questionably damaged 
area for leakage of gas. 


WOUNDS COMPLICATING THE 
INJURIES 


ABDOMINAL 


TuHoracic INjJURIES.—Wounds of the chest 
were closed primarily, or packed open with vase- 
line gauze. In these cases the chest was observed 
for hemothorax and _ tension pneumothorax; 


aspiration was done, or closed drainage instituted, 
when indicated. No wounds of the chest became 
secondarily infected. There were 2 cases of cardiac 


wounds. In 1, there were multiple major in- 
juries of the abdomen in addition to the injury 
of the heart; this patient expired in the operating 
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room. In the other, there was a stab wound of 
the heart, and there was also one of the left 
flank. The cardiac injury was treated conserva- 
tively by pericardial aspiration, releasing the 
effect of tamponade and permitting exploration 
of the abdomen. 

Necx.—A knife wound into the retropharyn- 
geal space accompanied by a compound fracture 
of the angle of the mandible was treated by 
simple drainage. 

Heap.—A depressed skull fracture was elec- 
tively decompressed after the patient’s recovery 
from the operative repair of knife wounds of the 
abdomen and chest. 


POSTOPERATIVE CARE 


1. Decompression of the abdomen was main- 
tained by constant Wangensteen suction for four 
to five days until the patient had passed flatus 
for one day. Frequent irrigation of the Levine 
tube was necessary to assure effectual and sus- 
tained suction. 

2. Patients were hyperventilated with a mix- 
ture of 30 per cent carbon dioxide and 70 per 


cent oxygen every hour for the first day and 
every two hours for the next two days. 

3. Cross-matched blood, plasma, parenteral 
amino acids, vitamins, glucose solution and normal 
saline were given as indicated. 

4. Morphine sulfate was used for analgesia 
and for decreasing the incidence of ileus. 


5. Intravenous sodium sulfadiazine was ad- 
ministered, Gm. 5 initially, with a sufficient 
amount thereafter to maintain a daily blood level 
of 9 to 12 mg. per hundred cubic centimeters. 
Also, 20,000 to 50,000 units of penicillin was given 
intramuscularly at three hour intervals. All 
patients received penicillin and sulfadiazine. 


MORTALITY AND MORBIDITY 


Morta.ity.—The mortality was 11.3 per cent 
as 5 cases terminated fatally. In each case death 
appeared inevitable without operation. 


Case 1.—Multiple thoraco-abdominal gunshot 
wounds injuring the right lung, diaphragm, liver, 
transverse colon, jejunum, ileum, sigmoid colon, 
urinary bladder and left iliac bone. The patient 
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expired five minutes after completion of the opera- 
tion. 

Case 2.—Multiple thoraco-abdominal wounds 
involving the pancreas, stomach, diaphragm, 
pericardium and an ecchymotic area on the heart. 
The patient died fifty-five minutes after the 
operation was begun. 


Case 3.—A gunshot blast with the muzzle of 
the gun applied against the skin overlying the 
ala of the right ilium caused a compound, com- 
minuted fracture of the ilium, massive injury 
to the iliopsoas muscle and numerous perforations 
of the ileum, requiring resection of two large 
areas of the ileum. Death occurred eighteen 
hours postoperatively. 


Case 4.—Gunshot wound of the abdomen ex- 
tending across the abdomen with 2,000 cc. of 
blood in the peritoneal cavity, fourteen perfora- 
tions of the small bowel, numerous perforations 
of the mesentery and superior mesenteric 
artery at the root of the mesentery, abrasion of 
the rectum and three perforations of the colon. 
Death ensued two and one-fourth hours _post- 
operatively. The patient received 6,000 cc. of 
blood and plasma. 


Case 5.—Gunshot wound of the abdomen 
across the abdomen and right antecubital fossa of 
the arm. The patient died two hours postopera- 
tively with the cause not definitely determined. 


Morsipity.—The patients remained in the 
hospital a total of six hundred and forty-nine 
days, an average of fourteen and one-half 
days per patient. Three patients had complica- 
tions requiring a hospital stay of more than 
forty-five days. There were two partial wound 
disruptions, requiring reclosure. One patient had 
a gross infection of the operative incision. In 
most cases the patient had fever for four or five 
days after the operation. No patient required 
bronchoscopic aspiration for atelectasis. 


SUMMARY 


The findings in 44 cases of penetrating and 
perforating wounds of the abdomen are presented. 
The surgical management, the complications and 
the mortality and morbidity in this series of cases 
are outlined. 
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Typhus Fever: Report of Seven 


Simultaneous Cases in Ocala 


Henry L. Harrett, M.D. 
AND 
EuGENE G. PEEK, M.D. 


OCALA 


Typhus fever is not a new disease. It was 
a scourge in Europe in the fifteenth century. 
Ireland became an endemic focus in the seven- 
teenth century and was probably the source of the 
introduction of the disease into the North Ameri- 
can continent. In 1847 there was an immigration 
of Irish to Canada, and that was the big year 
for typhus there. Endemic typhus was reported 
in Atlanta, Ga.,* in 1913, but the disease has not 
been recognized well in Florida until within the 
last fifteen or twenty years. As physicians be- 
come more typhus conscious, we are recognizing 
more and more cases in this state. 


TYPES 


Epidemic or European typhus is caused by 
the Rickettsia prowazeki and the endemic or 
murine typhus (Brill’s disease) by the Rickett- 
sia mooseri. ‘These two organisms have cross 
immunologic reactions. Zinsser’ advanced the 
theory that Brill’s disease is a form of typhus 
which represents the recrudescence of typhus 
suffered by immigrants prior to their arrival in 
this country. The R. mooseri may be the result 
of mutation of the R. prowazeki. It is known that 
in experimental work either rickettsia will take 
on different characteristics when carried through 
several generations by egg culture and guinea 
pig inoculation. 


COURSE 


In discussing the course of the disease we 
should like to compare endemic and epidemic 
typhus. The incubation period of both forms 
of the disease is estimated to vary from six to 
sixteen days. The first symptoms are anorexia 
and malaise, followed in a few hours by chills 
and fever, severe headache, and then in from two 
to six days a macular fading rash varying in 
intensity with the severity of the disease and 
particularly with the height of the fever. There 
are also apt to be mild bronchitis, mental depres- 
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sion and occasionally violent delirium. All these 
symptoms appear in both flea-borne and louse- 
borne typhus, and after seeing cases in two prison 
camps in Europe during the last war, we are con- 
vinced that given a patient with equal health and 
nutrition, there is little difference in the disease 
as seen here in Florida and that in Europe. At one 
time one of us had, on a ward of liberated Euro- 
pean prisoners, 40 cases of typhus fever, and the 
high mortality was apparently due to the state 
of starvation of the patients. 


DIAGNOSIS 


The Weil-Felix reaction, which is a nonspecific 
test using Proteus O X 19 as the antigen, is the 
best diagnostic test. Castaneda’* devised a rapid 
agglutination test which can be done on the spot, 
using a drop of whole blood and a Proteus O X 19 
suspension tinted with methylene blue. We have 
a sample which was brought from Europe. If 
the result is positive, it means an agglutination 
of 1:100 by the test tube method, and if negative, 
it means no reaction up to 1:50. The test should 
be confirmed by the regular agglutination 
test. The complement fixation test has been used 
by Bengston,* and a specific agglutination test is 
also a diagnostic aid, but not in general use. 

Sadusk* observed that the Weil-Felix reaction 
rapidly rises during the course of the disease and 
then falls rapidly in convalescence. The specific 
antibody reactions remain high. When Park and 
Offenkrantz’ in 1943 tried to evaluate the 
efficacy of vaccination against typhus through 
checking the vaccinated soldiers by their reaction 
to the Weil-Felix test, they were disappointed at 
the lack of positive titer in many cases, but that 
does not necessarily mean the vaccination is in- 
adequate. The experience of our troops in the 
last war proved that the vaccine is indeed highly 
efficacious. Sadusk* reported 5 cases of typhus 
occurring in vaccinated subjects. The Army 
outfit of one of us had extensive contact with the 
active disease and with lice-infested persons with- 
out contracting the disease. We give the vaccine 
the credit for that good fortune. 
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TREATMENT 


Several reports’ indicate that para-aminoben- 
zoic acid is the most promising drug in the treat- 
ment of typhus fever. The usual dosage has been 
2 Gm. of the drug in about 25 cc. of a solution 
of sodium bicarbonate, or as .5 Gm. tablets, every 
two hours until the fever subsides. Sometimes up 
to 240 Gm. has been given. Levy and Arnold’ 
reported the use of this therapy in 6 cases occur- 
ring in Texas with shortening of the course of the 
disease. Yeomans, Snyder, Murray, Zarafonetis 
and Ecke’ treated 20 cases along with 44 controls 
of untreated cases and noticed a definite reduction 
in the duration of the fever. None of the workers 
has reported any toxicity from the drug. They 
warn against forcing the drug into a semiconscious 
patient, who may aspirate it. A severe tracheo- 
bronchitis has resulted thereby. 

Specific methods of treatment, such as immune 
serum, have proved rather disappointing. The 
complications, such as pneumonia and intercurrent 
infections, are best treated by penicillin or the 
sulfonamides, although neither drug is of benefit 
in the disease itself. 
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VECTORS AND TRANSMISSION 


Endemic typhus has ordinarily been con- 
sidered to be endemic in rats and to be carried 
from rat to rat and rat to man by the flea, 
Xenopsylla cheopis. Brigham’ reported the dis- 
ease endemic in field mice in Georgia and found 
that experimentally it can be carried by other 
types of mice. 


The body louse carries the European or 
epidemic typhus. ‘The usual method of trans- 
mission to man is believed to be by way of the 
feces of this insect, which enter the human body 
by an abrasion; however, in many cases in humans 
the disease seems to be contracted by the inhala- 
tion or conjunctival absorption of suspended in- 
fected feces of the louse. It has been known a 
long time that physicians and nurses caring for 
patients with epidemic typhus contract the disease 
in spite of very active measures to prevent in- 
festation with lice. 

We wish to report 7 cases of endemic typhus 
occurring simultaneously at Ocala, Fla., in all 
of which the disease apparently was contracted 
through the cat flea. Two families went together 
on April 2, 1947 to obtain some Persian kittens 
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from a family of Czechoslovakian immigrants 
near Brooksville, Fla. The accompanying table 
shows the time of onset of fever, rash and positive 
Weil-Felix reactions in four members of one 
family and three members of the other. The 
kittens they obtained were heavily infested with 
fleas. When the disease appeared in the families 
and it was diagnosed, the kittens had been de- 
fleaed, but one of us obtained fleas from the 
mother cat near Brooksville, and these were 
identified as Ctenocephalus felines by the Ento- 
mology Department of the University of Florida. 
The woman of the Czechoslovakian family said 
she had had typhus fever twice in the old country. 
No recent cases had been reported in the Brooks- 
ville neighborhood. It is interesting to con- 
jecture if Zinsser’s idea may not be right that 
patients having recurrent attacks of European 
typhus may act as an endemic focus for the Brill’s 
disease of this country. 

Irons and his associates*® recovered murine 
typhus from naturally infected Ctenocephalides 
felis, the cat flea. They mentioned 5 cases of 
typhus in which the disease was probably acquired 
through the agency of such fleas. 


SUMMARY 


A brief review of the types, course, diagnosis, 
treatment, vectors and transmission of typhus 
fever is presented. Seven cases of endemic typhus 
occurring simultaneously in Ocala, Fla., in which 
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the cat flea was apparently the vector, are re- 
ported. The circumstances were such that these 
cases may have bearing on the theory that a 
person having recurrent attacks of European 
typhus may become an endemic focus for Brill’s 
disease in this country. 
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Medical and Surgical Treatment 


of Conditions Involving Sight 


NATHAN S. Rustin, M.D. 
PENSACOLA 


Medical and surgical treatment of conditions 
involving sight is concerned with the conservation 
of vision and with the prevention of blindness. It 
is, therefore, a concern not just of the ophthal- 
mologist but also of the members of the medical 
profession in general. Certainly it is a subject 
too formidable to handle in the brief time per- 
mitted, and I have no expectation of making 
ophthalmologists of you in twenty minutes. 
Instead, I shall limit myself to a consideration of 
treatment of some of the common conditions which 
may impair vision and which come oftenest 
within the experience of the general practitioner. 
I shall emphasize those therapeutic measures that 
can well be undertaken by him and shall make 
only brief mention of surgical technics and ad- 
vances that normally lie in the province of the 
eye physician. 

Lying well protected within the rigid bony 
walls of the orbit, behind lids which can be 
quickly closed against injurious agents, with the 
sensitive cornea quick to warn of irritation, and 
‘washed by tears containing enzymes that inhibit 
the growth of many of the common disease-pro- 
ducing bacteria, the eye is a highly resistant organ. 
Though constantly exposed to dust and wind, 
to changes in temperature, to flashes of intense 
light, to bacteria and many other irritants, this 
organ is nevertheless able to handle unaided 
nearly all except the severe insults that may 
occur. But severe infections, damages and inju- 
ries to the eye do happen. It is the purpose of 
this presentation to offer proper procedure for 
a great many popularly accepted but improper 
practices. 


THERAPEUTIC AGENTS 


Modern therapeutics has kept pace with other 
scientific progress, and chemotherapy, with spe- 
cial reference to the sulfonamide drugs and 
penicillin, has been an advance as spectacular in 
its field as perhaps the atom bomb. For a time, 
it seemed that these drugs would revolutionize 
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modern medicine, but after the first enthusiasm, 
it has become apparent that there are still 
diseases which do not respond, and, in ophthal- 
mology at least, the usually accepted local therapy 
must still be carried out as well. Whenever 
possible, a bacteriologic study should be made 
when infection is present, to determine whether 
or not the infection is due to an organism which 
is susceptible to the action of these drugs. It is 
well to remember that the sulfonamides should not 
be used indiscriminately because they may give 
severe toxic manifestations, generalized as well as 
ocular, in susceptible persons. These may be 
anemia, renal calculi, kidney damage, dermatoses, 
optic neuritis and retinal hemorrhages, to name 
only a few. When indicated, the sulfonamides 
should be given early, in large enough doses, and 
over a period of time that should continue several 
days or more after apparent recovery, in order to 
obtain real improvement or cure. Orally, the most 
effective sulfonamide is sulfadiazine in average 
doses of 1 Gm. every four hours after an initial 
dose of 2 to 4 Gm. Locally, a 5 per cent sul- 
fathiazole ointment, or 30 per cent sodium 
sulfacetimide (albucid) solution, is useful. In 
trachoma, once a major cause of blindness, the 
sulfonamides have permitted a considerable de- 
parture from the classic treatment with the time- 
honored copper sulfate stick. Expression of the 
trachoma follicles, with the local and general 
use of sulfonamide therapy, now brings about 
clinical cure. Other conditions favorably affected 
are the hyperacute and sometimes menacing 
conjunctivitis due to staphylocci or gonococci, 
cellulitis of the lids and orbit, endophthalmitis 
and panophthalmitis. 

Whereas the sulfonamides are merely bacterio- 
static, penicillin actually kills organisms and is 
now more generally used than the sulfonamides. 
Penicillin may be administered locally or gen- 
erally, and in conjunction, usually, with oral 
administration of the sulfonamides. Such com- 
bined therapy is effective in many ocular in- 
fections and is illustrated by the treatment regime 
in acute purulent corneal ulcers. First, a smear 
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is made of material from the ulcer to determine 
the type of predominating organism. Atropine, 
in a 1 per cent solution or the ointment, is in- 
stilled, and hot fomentations are applied at least 
several times during the day. A foreign protein, 
usually 10 cc. of milk, is given intramuscularly. 
Penicillin, if indicated, is applied by ointment or 
drop, locally, hourly by day and every two hours 
by night, and the sulfonamides are given in 
doses up to 10 Gm. in twenty-four hours. Im- 
provement is usually prompt, but when there is 
none, a paracentesis of the cornea is done to let 
out the usually turbid aqueous. It is important 
also to determine whether the tear passages are 
patent. An easy test is to instil a drop of aqueous 
mercurochrome into the conjunctival sac of the 
involved eye, to be followed by blowing of the 
nose and examination of the nasal secretions for 
the dye. If the lacrimal passages are imperme- 
able, surgical attention to the lacrimal apparatus 
is immediately needed if healing of the ulcer 
is to be favorably influenced. 

Penicillin, when applied locally, is especially 
effective in an ointment which contains not less 
than 1,000 Oxford units per gram, or in drops of 
the same strength, or by contact with the tissues 
by way of penicillin-wetted cotton tampons, by 
continuous corneal baths, or by the special 
technic of iontophoresis. Penicillin has also been 
used subconjunctivally and even injected into 
the vitreous with benefit when the prognosis has 
been poor, as in panophthalmitis or vitreous 
abscess. In any case, it should be continued for 
at least forty-eight hours after apparent clinical 
cure, to prevent a relapse. 


Penicillin is a most effective therapeutic agent 
for acute superficial bacterial infections, in in- 


tra-ocular or orbital infections, bacterial in 
origin, and in secondary infections. Generally 
speaking, penicillin is effective against gram- 
positive organisms like staphylococcus aureus, 
streptococcus pyogenes, the gonococcus and the 
meningococcus; there is varying susceptibility of 
the pneumococcus. Acid substances like the 
popular boracic acid or adrenalin hydrochloride 
inhibit the action of penicillin. Acquired resistance 
frequently occurs; toxic reactions, though infre- 
quent, do happen, and contact dermatitis is 
rather frequent. 
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PRIMARY GLAUCOMA 


From general considerations of therapeutics, 
I now turn to a serious and major cause of 
blindness, primary glaucoma, the onset of which 
is frequently insidious and the recognition often 
difficult. Nevertheless, much tragedy can be 
averted by prompt recognition, and the first level 
of medical attention usually is at the hands 
of the general practitioner. When there is a history 
of frequent changes of glasses, especially in 
persons past 50, of transient or permanent 
changes in visual acuity, with the occasional ap- 
pearance of halos around lights, of vague head- 
ache or pain in and about the eyes without the 
usual objective explanation, it should suggest 
special examinations, including tonometry and 
visual field measures. The acute form of primary 
glaucoma, with its violent pain in one eye, with 
nausea and vomiting that sometimes may direct 
attention elsewhere, with rapid loss of vision, a 
steamy cornea and a very shallow anterior 
chamber and a hard eye, is usually easy to 
recognize. The only remedy is operation, but 
the eye needs to be brought to a condition that 
will permit surgery without complications. This 
is usually accomplished by heroic treatment with 
the strongest miotics like physostigmine (eserine) 
in 1 per cent solution and analgesics, while ret- 
robulbar injection of 1 cc. of 2 per cent procaine 
hydrochloride to which epinephrine hydrochloride 
(0.0001 Gm. per cc.) has been added, will soften 
the globe and allow more ideal conditions for 
surgical treatment, which usually is a_ basilar 
iridectomy. Therapy, both medical and surgical, 
is urgent and immediate if the life of the eye is 
to be saved. 

The less dramatic chronic form of primary 
glaucoma is no less menacing, though the loss of 
vision is more gradual. Treatment is medical, 
with the use of less powerful miotics like pilocar- 
pine in 1 or 2 per cent solution, and is guided 
by damage to function as evidenced by changes 
in the visual field, and not by the state of the 
intra-ocular pressure. Out of the wartime labora- 
tories have come Furmethide (furfuryltrimethyl 
ammonium iodide) in 10 per cent solution, and 
D.F.P. (di-isopropyl fluorophosphate) in .05 
per cent solution in peanut oil, both powerful 
miotics that have proved useful in glaucomatous 
eyes uncontrolled by the usual miotic therapy. 
Whether it be by miotics or through surgery, all 
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measures to lower intra-ocular hypertension attain 
that purpose by establishing or improving drain- 
age of the aqueous humor. This may be done by 
restoring the normal drainage channel, by opening 
new intra-ocular channels, or by establishing new 
extra-ocular pathways for carrying off the aqueous. 
The results depend on diagnostic skill and under- 
standing of the pathologic changes and of the 
modus operandi of the various procedures as well 
as on operative technic. In general, it may be said 
that 95 per cent of the cases of glaucoma can be 
controlled, provided that they are not seen too 
late and that a judicious plan, medical or surgical, 
has been followed. 


CONGENITAL ANOMALIES 


Congenital anomalies, lumped together for 
our purpose as conditions present at, or soon 
after, birth are, surprisingly, a major cause of 
blindness. We dismiss, with barely a mention, 
developmental defects over which there is no con- 
trol. Let us consider rather, congenital anomalies 
like congenital cataract, congenital glaucoma and 
microphthalmos associated with maternal rubella, 
like interstitial keratitis associated with maternal 
syphilis, and like strabismus. 

CoNGENITAL CataraAct.—In 1942, Dr. N. 
McAlester Gregg, an Australian physician, direct- 
ed attention to the occurrence of congenital 
cataracts in infants whose mothers had had 
German measles in the early months of pregnancy. 
Since then, many others have reported this 
syndrome which, besides these serious implica- 
tions as regards the eyes, also causes congenital 
heart disease, poorly developed musculature and 
retarded mentality. The most frequent defect 
is a cataract involving the embryonic nucleus of 
the lens. Preventive treatment is to expose all 
girls to rubella, and to use convalescent serum 
should rubella develop early in pregnancy. In 
Australia, even the question of therapeutic 
abortion is entertained because of many serious 
ocular and general anomalies that occur in almost 
100 per cent of cases. When the cataract is 
present, treatment is a through and through dis- 
cission of the lens, done preferably during the 
first three months of life before nystagmus 
begins, and always before the age of 5 or 6, if 
any great amount of visual skill is to be expected. 

INTERSTITIAL Keratitis.—In childhood also 
occurs that tragic disease of the cornea called 
interstitial keratitis, due usually to syphilis in- 
herited from the parents. It is tragic not only 
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because it usually reduces the transparency of the 
cornea and impairs vision, but because, though 
preventable, it continues to be frequent. Ante- 
partum care with antisyphilitic treatment is the 
answer to that and is yours to give. Chem- 
otherapy, the usual local ophthalmic measures 
of atropine and heat, plus hyperpyrexia, when 
the condition is present, will give only moderate 
improvement. Later, should the opacity be not 
too dense or extensive, the patient may become 
a candidate for corneal grafting. 

STRABISMUS.—We come now to a considera- 
tion of crossed eyes, or strabismus. Here, too, is 
tragedy in a child who becomes handicapped 
psychologically as well as physically, and who is 
often neglected until he arrives at an age when 
his condition is incurable. There is tragedy here 
because this neglect will cause the loss of good 
vision in one eye, the eye that deviates. 
This happens because, as in monocular strabis- 
mus, one eye is being used continuously, while 
the deviating eye suffers nonuse, and with the 
nonuse occurs a failure to develop skilled seeing. 
That skill develops maximally in the first six or 
seven years of life; thereafter, there is little use 
trying. In the alternating type of strabismus, 
both eyes see, but see separately. In either type, 
treatment is to develop or to restore useful 
binocular vision. It is your duty to recognize 
that strabismus is amenable only to early treat- 
ment. To expect or to advise that the child will 
outgrow this condition is to practice witch 
medicine. Early recognition becomes your half 
of the battle; the ophthalmologist will do the 
rest. 

The treatment is glasses within six months 
after the onset, if possible. When there already 
is amblyopia in the deviating eye, vision is im- 
proved by totally occluding the nondeviating 
eye, or master eye, and forcing the use of the 
deviating eye by exercise. When vision is im- 
proved enough, orthoptic training with the 
stereoscope and special apparatus will teach 
proper use of the eyes and often consummate a 
functional cure. When response to this treat- 
ment is not favorable, surgery becomes indicated, 
and more is done in a few minutes in the operating 
room than can be accomplished with laborious 
months of training. The goal of operative treat- 
ment is to restore function; but after the age 
of 7 the improvement will be only cosmetic. Gener- 
ally, the weakness of a muscle or associated muscles 
is relieved surgically by resection, advancement 
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or tucking of one or more muscles at their in- 
sertion, while spasm or overaction of a muscle or 
associated muscles is relieved surgically by 
tenotomy or recession of the muscle or muscles at 
their insertion. Proper diagnosis, the use of 
catgut sutures, and modern anesthesia have made 
these operations entirely safe and reliable. 
OPHTHALMIA NEONATORUM.—The incidence 
of ophthalmia neonatorum, once a predominating 
cause of blindness, is now markedly reduced 
because of modern preventive measures, plus 
chemotherapy and antibiotics, and deserves only 
a passing notice. It is interesting to record, 
however, that while ophthalmia neonatorum was 
practically synonymous with gonorrheal conjunc- 
tivitis, present advances in bacteriologic investi- 
gation reveal that the staphylococcus is the most 
frequent cause (35 per cent), the gonococcus 
is next with 25 per cent, and viruses account 
for 10 per cent. Prophylactic treatment’ is, of 
course, obligatory by Florida law. But when 
the disease is present, penicillin is the treatment 
of choice. After a swab is taken for smear and 
culture, the eye is irrigated with half normal 
saline, the pus is wiped away, and one drop of 
penicillin in a concentration of 2,500 units per 
cubic centimeter is instilled. These instillations 
are repeated every five minutes until there is 
no discharge; usually that happens after thirty 
minutes to three hours of treatment. Then peni- 
cillin is instilled at half-hour intervals. In six 
hours the eyes usually appear normal, but the 
penicillin is continued hourly for twelve hours, 
and every two hours thereafter for twenty-four 
hours. As a consequence of the Crede treat- 
ment and penicillin, though ophthalmia neonator- 
um still exists, it is no longer a major cause of 
blindness. , 


ACCIDENTS 


Toys.—During childhood and _ throughout 
adolescence, the principal cause of impaired vision 
is accidents from toys with points or cutting 
edges, from knives, scissors, arrows and fire- 
crackers. There is not much to do about this 
source of injury except to educate parents and 
children to understand the hazards. Beyond that, 
the most frequent injury to which the eyes may 
be subjected is due to foreign bodies. 


ForEIGN Bopres.—Because foreign bodies are 
-@ commonplace experience, they are often treated 
casually; but unless properly handled, they can 
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result in serious damage to vision. Foreign bodies 
in the eye are irritating and uncomfortable, but 
menace vision only if they remain for long on the 
cornea, or have penetrated into the eyeball. 
Superficial foreign bodies present no _ special 
difficulty, but intra-ocular foreign bodies present 
a major ophthalmologic problem and should be 
suspected in every case of penetrating injury 
about the eye. A careful history and exami- 
nation of the tools used at the time of the injury 
will usually determine whether the foreign body 
is magnetic, and roentgenograms will help make 
the diagnosis. Removal is not simple and requires 
the services of an ophthalmologist. The risk of 
operation under proper conditions is less than the 
risk of retention of the foreign body in the eye. 
More than one attempt at removal may be neces- 
sary before success is achieved. Removal by a 
magnet is desirable when it can be carried out; 
the ophthalmic endoscope may be used for non- 
magnetic foreign bodies in the vitreous. Chem- 
otherapy and foreign proteins control infection 
in the majority of cases, while preservation of 
some degree of vision is possible even in many 
unpromising eyes. 

CHEMICAL BurRNs.—Another common cause 
of serious eye injury is chemical burns of the 
cornea. All chemicals that enter the eye are 
immediately and potentially dangerous. Local 
contact by acids and alkalis or their salts can 
cause an actual alteration in the structure of the 
cornea and conjunctiva, and create visual loss 
due to clouding and opacification of the cornea 
or to irregular corneal astigmatism. The longer 
the contact, the deeper the penetration, and the 
more extensive the damage. The first treatment 
should be at the site of the accident, or as im- 
mediately thereafter as possible, and consists of 
copious irrigation of the eyes with water for 
fifteen minutes, especially in alkali-suspect burns. 
When the lids clamp shut as they often do from 
the spasm caused by the pain, the hands must 
be used to hold open the eyes so that effective 
washing may take place. Search thoroughly and re- 
move any residual particles under the eyelids and 
irrigate well with a buffer solution (pH 4.5) for 
the progressive and usually serious alkali burn, 
or with a 10 per cent solution of ammonium 
tartrate (or lactate) for a lime burn, if these are 
available. Then instil a drop of fluorescein or 
2 per cent aqueous mercurochrome into the eye. 
If the cornea stains, a chemical burn is present 
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and definitive care by the ophthalmologist is 
indicated. 

When first aid is immediate and adequate, the 
injury in only 10 per cent of cases is severe enough 
to require such services. The outlook worsens as 
time passes. Not more than two hours should 
elapse between the moment of contact and the 
time special treatment is rendered; a delay of six 
hours almost always results in a permanently 
damaged eye and loss of vision. The special 
treatment consists of stripping the cornea down 
to Bowman’s membrane, and later, if opacifica- 
tion was extensive, deep and disabling, a corneal 
transplanting operation is indicated. But when 
there has been no chemical burn, a bland oint- 
ment or sulfathiazole or penicillin ointment is 
instilled to prevent infection or adhesions. 

Bitows.—Blows to the eye are also common. 
Usually they are of little consequence, but too 
often they cause severe intra-ocular damage. It 
is difficult to determine in all cases how severe 
the blow has been, but any blow near or at the 
eye which knocks the person down, or which 
causes severe pain with swelling of the lids, makes 
the possibility of internal damage something 
to be considered. A blow upon the anterior 
surface of the globe pushes the aqueous backward 
and to the side. Since the aqueous cannot be 
compressed, the force is reflected back against 
the iris and the lens, causing them to recede or 
to tear at the root of the iris or through the 
zonular ligaments of the lens. There may be a 
tear of only a portion of the root of the iris, or 
the tear may be circumferential and complete. 
Or the force may be dispersed and cause a 
rupture of the pupillary margin of the iris in- 
cluding the sphincter, or a rupture of the filtration 
angle. Intra-ocular hemorrhage, secondary glau- 
coma, dislocation of the lens and concussion cata- 
ract are frequent sequels to such nonperforating 
injuries. The force of such a blow may also be re- 
flected posteriorly to produce separation of the 
retina, tears of the choroid, detachment of the cil- 
iary body and even evulsion of the optic nerve. The 
injury and destruction of tissues can liberate toxic 
substances which induce a nonpurulent endoph- 
thalmitis, or cause an allergic sensitivity to dis- 
persed uveal pigment or lens protein. 

Treatment is absolute rest in bed, the use of 
vasodilators, calcium chloride and vitamin C. A 
persistently separated or detached retina may 
be caused to reattach surgically by producing 


artificial lesions in the sclera (over the site of 
the separation or over the tear in the retina if 
found) by surface diathermy or perforations, 
using high frequency current through special 
electrodes, and followed by evacuation of the 
subretinal fluid. The prognosis in these cases 
or retinal detachment from trauma is surprisingly 
good. In the larger number of contusions to 
the globe in which there is no organic damage, 
the treatment is frequent applications of cold 
compresses to the region for from twenty-four 
to thirty-six hours, to be followed then by warm 
compresses to hasten the absorption of old blood 
and debris. 


Wounps.—When there is a wound involving 
the eyelids, it may be a simple cut in the skin, 
or be a wound that has penetrated the globe. 
On prompt recognition of the situation will 
depend the proper care. The wound should be 
cleansed adequately but gently with a stream 
of warm water so that all debris is removed, 
then re-examined and small pieces of debris still 
present are removed with forceps. The lids are 
held away to determine whether the globe has 
been perforated or the conjunctiva torn. Most 
wounds of the globe, unless minute, are accom- 
panied by prolapse of uveal tissue through the 
wound, and the globe is usually soft. Unless 
there is immediate evidence of a perforating 
wound, the patient may move his eye in all 
directions, raise his lids if possible, and vision 
is estimated with such test objects as are at hand. 
If these show that there has been a severe injury, 
the eye is placed at rest under a sterile dressing, 
and the patient is carried to the hospital for other 
definitive care. In perforating wounds of the 
eye, especially those that involve the ciliary body, 
there is always the possibility of sympathetic 
ophthalmia, for which there is no reliable treat- 
ment except prophylactic enucleation of the of- 
fending eye. 


VISION IN LATER LIFE 


The final consideration is the failing vision 
in middle and later life due to the natural 
physical changes of presbyopia, or to retinop- 
athies arising from systemic disease, or to lens 
opacities arising from metabolic changes. The 
treatment of presbyopia is proper corrective 
lenses for near vision. The treatment of the 
retinopathy lies in the other general physical find- 
ings which may point to hypertension, to renal dis- 





J. Firorit 
APRIL, 1‘ 
ease, t 
sory Si 
surgica 
anesthe 
the op 
become 
ingly | 
in its 
until t 
the pa 

Inj 
or blo 
as fror 
appara 
lies wil 
conditi 
lems ¢ 
the ga 


so} 
LOWER 
Mario 


pain it 
often 
comme 
when \ 
domen 
into a 
careful 
freque: 
Six 
tive di 
in the 
errone 
fused 
absces. 
with 
found. 
quentl 
is sug 
solitar 
the ce 
case tl 
sacron 
sented 


J. Froripa M. A. 
APRIL, 1948 


ease, to diabetes or to diseases of the nasal acces- 
sory sinuses. Treatment of the cataract is always 
surgical. With present day advances in local 
anesthesia, and with improvements in technic, 
the operation for the extraction of cataract has 
become a relatively safe procedure. The increas- 
ingly popular technic of removal of the cataract 
in its capsule has made it unnecessary to wait 
until the cataract has completely matured and 
the patient becomes totally disabled. 

Injuries to the skull or its contents by falls 
or blows, or by increased intracranial pressure 
as from brain tumors, may also affect the visual 
apparatus. But treatment of such conditions 
lies with the neurosurgeon. There are many other 
conditions that involve vision and present prob- 
lems of treatment. To name more would run 
the gamut of all ophthalmology and require a 
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paper of textbook size. I ask your indulgence 
for many necessary omissions, and I thank you 
for listening. 

SUMMARY 


Medical therapy and surgical therapy of some 
common conditions impairing sight, which come 
frequently to the attention of the general practi- 
tioner, are outlined. Discussion of the newer thera- 
peutic agents is followed by specific reference to 
primary glaucoma, to such congenital anomalies 
as congenital cataract, inteistitial keratitis, stra- 
bismus and ophthalmia neonatorum, to accidents 
arising from toys, chemical burns, blows and 
wounds, and to the failing vision in middle and 
later life associated with presbyopia, or with 
retinopathies arising from systemic disease or 
from lens opacities arising from metabolic changes. 
5 East Gregory Street. 


ABSTRACTS OF MEDICAL ARTICLES 


SOME UNCOMMON SURGICAL CAUSES OF RIGHT 
LOWER QUADRANT ABDOMINAL PAIN. By Richard 
Marion Fleming, M.D. South. M. J. 40:707-712 
(August) 1947. 

The author finds that diagnosing the cause of 
pain in the right lower quadrant of the abdomen 
often presents difficulties because of some un- 
common conditions which must be considered 
when dealing with an acute condition of the ab- 
domen. While the problem usually resolves itself 
into a differential diagnosis of acute appendicitis, 
careful analysis of the history and physical signs 
frequently brings to mind less common conditions. 

Six cases are reported in which the preopera- 
tive diagnosis of the cause of signs and symptoms 
in the right lower quadrant of the abdomen was 
erroneous. In all but 1, the condition was con- 
fused with acute appendicitis or appendical 
abscess. In 2 of the cases carcinoma of the cecum 


with perforation as an initial symptom was 


found. That acute appendicitis may and fre- 
quently does co-exist with carcinoma of the cecum 
is suggested in 1 case. A method of managing 
solitary benign idiopathic penetrating ulcer of 
the cecum is suggested in 2 cases. 
case the treatment of a retroperitoneal fibromyxo- 
sacroma simulating appendical abscess is pre- 
sented; following resection and postoperative 


In another 


roentgen therapy, the patient has remained well 
for more than five years. 
Tw 

BRONCHOGRAPHY. By J. M. Dell, Jr., M.D. 
South. M. J. 40:543-550 (July) 1947. 

The author describes the technic of bronchog- 
raphy step by step and discusses its applications 
and contraindications. In all cases preliminary 
fluoroscopic studies and roentgenograms of the 
chest should be made. The author’s policy is to 
obtain all of the information possible before 
bronchography and to plan the number and loca- 
tion of the lobes to be filled accordingly. 

The value of bronchography in the diagnosis 
of bronchiectasis, pulmonary tuberculosis, tuber- 
culous bronchiectasis, malignant disease of the 
lung and other conditions is reviewed and made 
graphic by excellent illustrations. In view of the 
reports of several authors emphasizing the impossi- 
bility of separating bronchiectasis from chronic 
tracheobronchitis in children in a high percentage 
of cases without bronchography and indicating 
that relatively few persons who have ectasia in 
childhood survive to the age of 40, it is concluded 
that bronchography is essential in children and 
young adults having a productive chronic cough 
with examination of the sputum and gastric 
washings giving only negative evidence. With 
proper precautions and selection of cases, compli- 
cations are regarded as minimal. 
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JOURNAL SCHEDULE AND 
CONVENTION REPORTS 

Although this issue of The Journal will be 
received by the members of the Association after 
the annual meeting is held in St.: Augustine, 
April 12-14, the material for its pages had to 
go to press several weeks before the convention 
took place. The names of the officers elected 
and the appointments to committees for the en- 
suing year were consequently not available for 
publication, but it is expected that this informa- 
tion will appear in the May Journal. 

The Journal for June will carry the con- 
vention proceedings as usual. Contributors are 
asked to keep the printing schedule in mind, for 
it is necessary that all copy be in final form to 
send to the printer on the first of the month 
preceding the month of publication. 


ya 


“DOCTOR” URBUTEIT AND HIS 
“MAGIC SINUOTHERMIC MACHINE” 


Although judges are handing out heavier fines 
and longer prison sentences than ever before, 
medical quacks and frauds continue to ply their 
trades. The Federal Food and Drug Adminis- 


tration’s battle against impostors and their 
fraudulent medical devices goes merrily on, but 
the fight appears to be never ending. 

The recent case of “Doctor” Fred Urbuteit, 





a licensed naturopath from the West Coast of 
Florida, and his “miraculous” sinuothermic 
machine has serious implications, but neverthe- 
less supplies material for an entertaining as well 
as enlightening story. Commensurate with its 
importance in revealing a menace to the people’s 
health, this case received relatively little publicity 
in Florida. Later, however, it was mentioned in 
an expose of medical frauds in the United States 
which appeared in The Saturday Evening Post.* 

The sinuothermic machine, which looks like a 
console radio, was sold by Dr. Urbuteit for $1,500 
to $3,000, depending on the model type. Dr. 
Urbuteit claimed that the machine could diagnose 
and cure about twenty-five diseases, one of which 
was arthritis, paradoxically enough, a disease 
which plagues Dr. Urbuteit and requires that he 
be rolled about in a wheel chair. 

When the Federal Food and Drug Adminis- 
tration cracked down on Dr. Urbuteit, many 
months of preparation had preceded that effort. 
The trial was held in Gainesville a little more 
than a year ago. 

Professor W. C. Osterbruck, head of the De- 
partment of Electrical Engineering of the Uni- 
versity of Cincinnati, and Professor D. R. 
McMillan, Jr., head of the Department of Physics 
of Emory University, expert witnesses for the 
government, clearly described the construction of 
the machine and showed that it was merely a 
device for stepping down electricity to the point 
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where it could be tolerated by the human body. 
They thereby discredited the contention that the 
current was magic and that the meters could be 
used in the diagnosis of disease. Professor John 
Haldi, head of the Department of Physiology 
of Emory University, after confirming this testi- 
mony, showed why physiologic disturbances un- 
derlying several serious diseases could not be 
affected by the current. 


Dr. Robert L. Bennett, head of the Depart- 
ment of Physical Medicine of the Warm Springs 
Foundation and Emory University, testified as 
an expert on poliomyelitis, arthritis and “pa- 
ralysis” that Dr. Urbuteit’s claims to have cured 
a totally incapacitated child victim of polio in 
ten days were fantastic. 


Dr. Lawrence H. Kingsbury of the Florida 
State Tuberculosis Sanitorium testified that use 
of the machine in the treatment of a tuberculous 
person constituted a threat to the public health, 
and Drs. W. C. Thomas, J. M. Dell, Jr., and 
John E. Maines, Jr., prominent physicians of 
Gainesville, testified to the uselessness of the 
current in the diagnosis or treatment of a wide 
variety of diseases. Finally, one of the editors 
of The Journal of the Florida Medical Associa- 
tion, who, for statistical purposes, had made 
clinical tests with the machine at the Duval 
County Hospital, testified to its worthlessness in 
the treatment of two patients, one with pul- 
monary tuberculosis and the other with carci- 
noma of the leg. 

When Dr. Urbuteit himself was put on the 
stand, he gave a long account of his life, admitted 
that he had not finished high school and stated 
that his naturopathic training was of the part 
time, night school variety. Some of the theories 
which he aired were bizarre, and several of his 
statements contradicted those which labeled his 
device. 

When the first of Urbuteit’s witnesses took 
the stand to testify, the government counsel 
objected on the ground that since the patient’s 
illness could not be diagnosed by the device, her 
testimony was irrelevant, and also that if the 
diagnosis was determined by the machine, her 
testimony could not be admitted because the 
government had presented uncontested evidence 
that the machine could not make a diagnosis. 
Judge A. V. Long sustained the objection and 
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ruled that the testimony of the witnesses for Ur- 
buteit could have no value since none of their 
diseases had been diagnosed. 


Urbuteit, who had brought about thirty- 
five patients from Tampa to Gainesville to serve 
as witnesses, went into a rage when the decision 
was handed down and was reported to be still 
sputtering when he was wheeled out of court and 
lifted into his trailer, an arthritic invalid whose 
personal infirmity spoke volumes for the worth- 
lessness of his “wonderful machine.” 

The events of this trial, narrated in detail, 
show how difficult it is to prosecute an obvious 
fraud and how much preparation is necessary on 
the part of the prosecutor. The medical officer, 
Dr. H. J. Byrne, and the legal counsel represent- 
ing the Federal Security Agency, Food and Drug 
Administration, Washington, D. C., are to be 
congratulated for their efforts. 


At first one might wonder how charlatans of 
Dr. Urbuteit’s character could manage to have 
any patients at all. Yet many of them have 
lucrative practices. The answer lies in ignorance. 
Some patients think that such a “doctor” has 
specialized training and is on a par in background 
and experience with Doctors of Medicine. Others 
are desperate people with hopeless diseases 
clutching at straws, while still others are neurot- 
ics, hypochondriacs and lonely persons who de- 
rive temporary benefit from any one who will 
give them attention. They are the type whom 
busy Doctors of Medicine often dismiss in favor 
of those who are more obviously ill. It is they 
who find crude but temporarily effective service 
in the charlatan. 


If the quacks treated only the neurotic and 
the functionally ill, they could be considered 
much less of a public menace, but when they 
apply their weird doctrines to patients who are 
carriers of contagious diseases or to those who 
can be cured only if they seek adequate medical 
care promptly, they, the charlatans, become a 
menace to the general commonwealth as well as 
to the individual person. 

Effectual elimination of this danger to the 
nation’s health appears to lie in two endeavors: 
education of the public and production of more 
and better Doctors of Medicine. 


_ * “Beware of the Medical Frauds!” by Rita Halle Klee- 
man, The Saturday Evening Post, Nov. 22, 1947. 
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BLUE CROSS-BLUE SHIELD CHIEF 


The appointment of Dr. Paul Hawley as joint 
director of the Blue Cross and the Associated 
Medical Care Plans has been aptly described as 
an astute coup in public relations. He will serve 
as chief executive officer of the Blue Cross Com- 
mission, coordinating agency of ninety-one Blue 
Cross Plans in the United States and Canada, 
and the Blue Shield Commission, national co- 
ordinating body for forty-eight nonprofit medical- 
surgical prepayment Plans. 

Acceptance of this post by the fifty-six year 
old retired major general who won nationwide 
fame for developing the medical and hospital pro- 
grams of the Veterans Administration is heralded 
as the most noteworthy milestone of progress 
yet attained by organized medicine and hospitals 
for promotion of voluntary prepayment. His 
reasons for accepting the appointment was the 
belief that “it offers an exceptional opportunity 
to contribute to the improvement of medical 
care.” 

When the appointment was announced in 
January, Dr. Hawley said, “I have been told by 
so-called experts that this undertaking is too 
gigantic for a private, voluntary agency and that 
only the government is in a position to make it 
successful. I would have no quarrel with this 
point of view except that it is invariably coupled 
with the provision that, to make it successful, 
the government would have to control medical 
practice. Nor would I object to the government 
control of medicine if this would elevate the 
standard of medical practice in this country. But 
I have seen government medicine in operation in 
other countries and I know what government 
control does to medicine. I want no part of it 
for our people.” 

Dr. Hawley assumes his Blue Cross-Blue Shield 
duties this month. His headquarters are in 
Chicago. 

aw 


DR. SCHEELE SUCCEEDS DR. PARRAN 
AS SURGEON GENERAL 


In February announcement came from the 
White House that Dr. Leonard A. Scheele would 


succeed Dr. Thomas Parran as Surgeon General 
of the United States Public Health Service at 
the expiration of the latter’s term on April 6, 
1948. Born in Ft. Wayne, Ind., July 25, 1907, 
Dr. Scheele received his academic degree from 
the University of Michigan in 1931 and his 
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medical degree from Wayne University, Detroit, 
in 1934. 


He entered the Public Health Service im- 
mediately thereafter and served first as assistant 
quarantine officer at the Port of San Francisco, 
then at the Port of Honolulu. In 1936-1937 he 
was health officer of Queen Anne’s County, 
Maryland. During the next two years he was a 
Special Fellow at the Memorial Hospital, New 
York, and from 1939 until 1942 he held the 
assignment of officer in charge of the National 
Cancer Control Program of the National Cancer 
Institute. 

Chief of the field casualty section, Medical 
Division, Office of Civilian Defense in 1942 and 
1943, Dr. Scheele was then assigned to the Army 
from 1943 to 1945, serving in Sicily, Italy and 
Germany. He was in charge of the preventive 
medicine section at Supreme Headquarters of 
the Allied Expeditionary Force in Northwest 
Europe and was medical representative of the 
medical section of the Allied Control Council 
in initial operations of that group in Berlin after 
the surrender of Germany. 

Dr. Scheele is the recipient of a number 
of decorations. He was awarded the American 
Typhus Commission Medal for work in the 
control of typhus in Northwest Europe during 
1944-1945, the Legion of Merit for his communi- 
cable disease control work in the European 
theater and the Order of Public Health from 
France. 

In 1946, he returned to the National Cancer 
Institute of the National Institute of Health as 
assistant chief. In July 1947 he became assistant 
surgeon general of the United States Public 
Health Service and director of the National Can- 
cer Institute. 

No doubt somewhat partial to research, Dr. 
Scheele is reported to be an intense worker who 
has shown outstanding ability as an administrator. 
Mrs. Scheele is a dentist. They have three 
children, and their home is in suburban Bethesda, 
near the Institute. 


Pa 


WHAT PORTENDS FOR 
THE NATION’S HEALTH? 


The changes, mentioned in foregoing editor- 
ials, which are effective this month in the adminis- 
trative leadership of organizations profoundly 
affecting the nation’s health merit thoughtful 
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consideration. As of April 6, Dr. Thomas Parran 
is demoted from the office of Surgeon General 
of the United States Public Health Service in 
favor of the assistant surgeon general for the last 
nine months, Dr. Leonard A. Scheele. 


Dr. Parran, a commissioned officer in the 
Public Health Service since 1917, was appointed 
Surgeon General in April 1936 and reappointed 
in 1940 and 1944. Before becoming Surgeon 
General, he had served in fourteen states on 
public health research and administrative as- 
signments and from 1930 to 1936 as commis- 
sioner of health for the state of New York. Under 
his administration of the Public Health Service 
the progress of cancer research and the control 
of tuberculosis have been greatly advanced, and 
the veil of public reticence about venereal dis- 
eases has been penetrated, making possible the 
promotion of improved methods of treating these 
diseases. 


The flood of political speculation arising from 
this change charges it on the one hand to the 
President’s desire to rid himself of another re- 
minder of his predecessor, whose great support Dr. 
Parran enjoyed, to the management of the inner 
political circle and to the pressure of medical 
politics on the White House. On the other hand, 
the action is defended as an attempt to appease 
Republican senators who are of the opinion that 
Dr. Parran permitted his bureaucracy to advocate 
socialized medicine too actively. 


Certainly Dr. Parran has been between two 
fires—that of loyalty to his chief, who has ap- 
proved the Murray-Wagner-Dingell bill as did 
his predecessor, and that of loyalty to the great 
majority of the members of the medical profes- 
sion, who are unalterably opposed to the reg- 
imentation of medicine. It is noteworthy in this 
connection that Dr. Parran, according to press 
reports, said in an address at the University of 
Miami late in February, following announcement 
of his demotion, that he thought some compul- 
sory program of medical care would be needed in 
the future but that he did not believe compul- 


sory prepayment for this service would be work- 
able now. 


Dr. Scheele is reported to be fully aware of 


the potentialities of his new position. He of 
course receives his appointment at the direction 
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of the President, whose advocacy of socialized 
medicine is well known. Nevertheless, his mili- 
tary service in Europe has undoubtedly afforded 
him a demonstration at first hand of this evil 
there. Too, it is perhaps of more than passing 
interest as he assumes office that Oscar R. 
Ewing, the head of the Federal Security Agency 
in which the Public Health Service is located, also 
for a considerable time assistant chairman and 
later vice chairman of the Democratic National 
Committee, favors rotation of the office of 
Surgeon General. 


Be the political cross currents what they may 
in this instance, the situation strongly suggests 
a foretaste of things to come, should bureaucratic 
medicine ever become a reality in this land of 
the free. It indicates that medical politics mixed 
with party politics and seasoned with bureaucratic 
politics is definitely a “mixtery” not good for 
the health of the nation. It forewarns that a 
centrally directed economy is subject to the full 
impact of political instabilities and inevitably 
proves highly unstable itself. A characteristic 
of all planned economies is that policy changes 
come as bolts from the blue. 


As Dr. Scheele assumes the duties of Surgeon 
General this month, ‘so also does Dr. Paul R. 
Hawley, ex-chief of Veterans Administration 
medical and hospital services, take over an im- 
portant post as he assumes the executive leader- 
ship of the Blue-Cross Blue Shield. This new 
director espouses the voluntary prepayment sys- 
tem of medical care because he has witnessed 
government controlled medicine in action in 
other countries and has seen it fail. “Govern- 
ment doctors,” he says, “tend to forget the 
humanities in medicine, and the doctor-patient 
relationship suffers.” 


Highly important, though incidental, will be 
the effect of the Hawley appointment upon the 
Congress. Its members know Dr. Hawley, re- 
spect his judgment, are aware of his ability in 
the field of medical administration and are im- 
pressed with his professional integrity and deep 
sincerity of purpose to bring the best in medical 
and hospital care to the American people. His 
espousal of the voluntary way should cause even 
the most rabid proponents of compulsory schemes 
among the lawmakers to take pause for thought. 
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PHARMACIST AND PHYSICIAN 
THE PHARMACEUTICAL-MEDICAL 
RESEARCH FOUNDATION 


Time was, and not so long ago, when the 
doughty pioneer measured calomel with the same 
sturdy blade with which he cut calico. Servitor 
to hardy pioneering folk who foundationed Ameri- 
ca and shaped its traditions in the honest image 
of their own reliant lives, that merchant of an 
earlier day claimed no apothecary’s skill. His 
deal cabinet yielded scanty store indeed — the 
homespun remedies of a plain and artless folk. 
For the stalwart, these simple palliatives sufficed; 
for those less hale and hearty, life was at an end 
before they could make an appreciable mark upon 
the pages of history or even upon their immediate 
world. 

One is inclined to think of the pioneer as be- 
longing to departed days. But his investigative 
spirit is still alight in the laboratories of today, 
for men of vision daily venture into an uncharted 
wilderness to bring forth treasures that alleviate 
suffering and lengthen life. The pharmacist and the 
physician now work together to protect this favored 
land from encroaching ills and disabling infections. 

Witness the recently formed Pharmaceutical- 
Medical Research Foundation. This venture in 
scientific research, to be supported largely by the 
pharmaceutical industry, represents a joint effort 
of the pharmaceutical and medical professions. In 
purpose, conduct and service, it will be a wholly 
public institution. Its governing board of dis- 
tinguished representatives of the pharmaceutical 
industry and medical profession will determine 
its program of scientific research, on the basis of 
a recommendation by an authoritative scientific 
advisory committee and the advice of an eminent 
scientific director. 

The initial basic research sponsored by the 
foundation will be in the field of the degenerative 
diseases, where there is urgent need. Extensive 
studies relating to the chemical and physical 
changes that occur in tissues and to the physi- 
ology of the body—particularly concerning sub- 
stances taken into the body and their ultimate 
fate—should contribute much to the control of 
many of the diseases which still baffle medical sci- 
ence. For example, what is the role of childhood 
infections, nutritional deficiencies, fatigue and 
mental stresses in the development of the degener- 
ative diseases? From positive answers to such 
questions as this will come specific methods of 
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diagnosis, prevention and treatment, which will 
bring increasing years of health and happiness for 
more and more persons. 

Compared to the many millions of dollars 
spent annually in this country on research of a 
practical and applied character, the amount ex- 
pended on basic research is infinitesimal. This 
cooperative endeavor of pharmacist and physician 
in pioneering new ways to overcome disease will 
be hailed by both professions as a wise expendi- 
ture of money and effort, marking an important 
milestone of progress—a long forward step from 
calico and calomel. 


sw 


NATIONAL HEALTH ASSEMBLY 
MAY 1-4 


Federal Security Administrator Ewing has 
announced a National Health Assembly, to be 
held in Washington, D. C., May 1 to 4. At this 
meeting the ten year health program which the 
President has asked the Federal Security Ad- 
ministrator to draw up will be outlined. Mr. 
Ewing expects about eight hundred delegates. 
Twenty-four national ieaders in various fields 
were invited by him to serve on the Executive 
Committee of the Assembly. They represent 
public and private organizations and agencies 
concerned with phases of the nation’s health; 
nineteen of them have previously been associated 
with propaganda in behalf of compulsory sickness 
insurance.’ Dr. George F. Lull, the secretary and 
general manager of the American Medical Associ- 
ation, was the lone representative of Medicine in 
this group. Later, the committee was enlarged 
by some half dozen members, including Dr. 
Edward L. Bortz and Dr. R. L. Sensenich, respec- 
tively president and president-elect of the Ameri- 
can Medical Association. 

Mr. Ewing stated that while he is in accord 
with the President in believing there should be 
a national sickness insurance program, he never- 
theless believes that there are many less con- 
troversial activities in the health field which his 
Agency could and should be promoting with 
public support and cooperation. Among them he 
mentioned medical research, medical education, 
stream pollution and the creation of Public 
Health units. He expects the delegates to the 
Assembly to develop working programs in these 
fields. 

His plan is that the activity of the Assembly 
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be mostly in the form of panel discussions, with 
each panel exploring fully a specific phase of the 
health problems. One panel will be assigned 
compulsory health insurance. 

The results Mr. Ewing expects from this first 
attempt to build a solid foundation for the 
President’s proposed ten year health program in- 
clude a survey of the health facilities and person- 
nel of the nation and of each community, deter- 
mination of the need or the health deficit, and 
learning how much agreement there is in certain 
supposedly controversial health fields. 

The Journal of the American Medical Associ- 
ation in its March 6 issue charged editorially 
that thus far the National Health Assembly 
“bears all the stigmas—political and propa- 
gandistic—that accompanied the National Health 
Assembly of 1938,” a congress which was over- 
whelmed with representatives of agencies promot- 
ing nationalized medicine in the form of 
compulsory sickness insurance as the one answer 
to the medical problem.’ Editorial opinion 
expressed elsewhere’ concludes that no great 
amount of light or new information will be 
brought out at this conference, reminds that this 
is election year, and predicts that the President 
wants another Cabinet post of Health, Education 
and Security, that a new national organization 
is being formed to strengthen the forces favoring 
nationalized medicine and that attempts are to 
be made to force Medicine into a compromising 
position on compulsory health insurance. 

Perennially, it seems, the sinister threat of 
socialized medicine bobs up in one guise or 
another. Is this the newest approach of the wolf 
in sheep’s clothing—simply another sounding 
board for a leftist medical program? So serious 
for the medical profession are the implications 
involved in such an assembly that the Board of 
Trustees of the American Medical Association 
has informed the authorities for the National 
Health Assembly that in their opinion the medical 
profession should be called into early conference 
on the development of the program, the publicity 
and the ultimate use of the material developed 
by the conference if full participation by the 
medical profession is requested. 


A National Health Assembly, J. A. M. A. 
” (March 6) 1948. 

x 2 eee Letter of The United Public Health League, 
eb. 14, 19 
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GRADUATE SHORT COURSE IN JUNE 


Notice of the Sixteenth Annual Graduate 
Short Course for Doctors of Medicine appeared 
in the February issue of The Journal. The dates 
this year are June 28 to July 3, inclusive. The 
Committee on Medical Postgraduate Course is 
perfecting plans for presentation of the course, to 
be given as previously announced, and will pub- 
lish the schedule and other final details in suc- 
ceeding numbers of The Journal. 

So far as it is possible to learn at this time, 
no conventions will be held in Jacksonville dur- 
ing the period in which the Short Course will 
be given this year. It is, however, suggested 
that those physicians who contemplate attending 
and desire to make hotel reservations do so as 
soon as possible. The chairman of the Com- 
mittee, Dr. T. Z. Cason, will be glad to assist in 
securing reservations if so desired. 


sew 


DATA FOR 1949 A. M. A. DIRECTORY 


Physicians who have not yet mailed to the 
American Medical Association the Directory In- 
formation Card supplying data for their listing in 
the 1949 American Medical Directory are urged 
to do so immediately. The card addressed to 
you bears the serial number assigned to your 
data and should be used. When filling out this 
Card, check the list of specialties on the back 
and select only one specialty, indicating, in the 
space provided on the front of the card, either 
that your practice is limited to that specialty or 
that you give special attention to that branch of 
medicine along with general practice. 
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QUANTITATIVE SEROLOGIC TESTS 
FOR SYPHILIS 


The usual agglutination test is one quantita- 
tive serologic test with which physicians are 
familiar. It is generally known that in this test 
the serum is diluted in series. With the report 
of a positive finding, the highest dilution of the 
serum in which agglutination occurs is stated. 
The agglutination titer is given much weight in 
evaluating the clinical significance of the finding. 

The quantitative serologic tests for syphilis 
are of a similar nature. Lower serum dilutions 
are indicated. Here the series begins with 
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undiluted serum, that is, 1:1, and in the Florida 
State Board of Health Laboratories includes 
dilutions of 1:2, 1:4, 1:8, 1:16 and 1:32. As 
in the agglutination tests, the highest dilution 
giving a positive reaction is reported. 


This simple quantitative procedure has been 
made to seem complex by the general use of 
“Kahn units.” When this quantitative test was 
introduced, qualitative serologic findings were 
being read as 1, 2, 3 or 4 plus. Hence, a serum 
| having a positive reaction in undiluted serum only 
was given a quantitative reading of 4 units. A 
positive reaction in a 1:2 dilution would indicate 
twice as many, or 8 units. Actually “Kahn 
units” are determined merely by multiplying by 
four the highest dilution giving a positive reaction. 
Reporting of quantitative readings in units has 
no advantages, and several disadvantages. The 
simple method of reporting the highest serum 
dilution with a positive reaction is now used in 
the State Laboratories. A recent publication 
from the Venereal Disease Research Laboratory 
of the Public Health Service advocated strongly 
that all laboratories change from “units” to 
“dilutions.” 

In general, the higher the titer the greater 
the significance of the positive findings. The 
major value of quantitative tests, however, is 
to measure changes in reactivity. Low but in- 
creasing titers mean far more than a single low 
titer, for example. It is highly important that 
the response to rapid therapy be ascertained 
through a series of quantitative tests. A pro- 
gressively declining titer indicates success; an 
early decline with subsequent rise suggests re- 
lapse. In following the changes in quantitative 
titers, use the same laboratory, look for a trend 
in three or more tests and discount small fluctua- 
tions. 


A quantitative test does not differentiate 
between a true and a biologic false positive 
reaction. Usually, but not always however, the 
titer of a false positive is low. 

Physicians submitting specimens are receiving 
quantitative reports on all tests giving positive 
results reported by the State Laboratories. The 
adoption of this measure as a routine procedure 
has added much work. About ten simple qualita- 
tive serologic tests can be done as easily as one 
quantitative test. The extra work will be fully 
justified if each physician gives the quantitative 
findings their warranted weight. 
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DADE COUNTY HEALTH DEPARTMENT 
PRAISED BY ADVISORY COUNCIL 

The following commendatory statement was 
published in the January 1948 issue of the Bulle- 
tin of the Dade County Medical Association: 
“The members of the Public Health Advisory Com- 
mittee feel that the Dade County Department of 
Health is one of the finest to be found anywhere 
in the country, due in large measure to the able 
directorship of Dr. Turner E. Cato. The various 
divisions are well staffed, and the work of the 
department as a whole has been outstanding since 
Dr. Cato was appointed director. His record is 
an enviable one, and it is our hope that he will 
remain with us for many years.” 

The Public Health Advisory Committee sub- 
mitted this report to the Dade County Medical 
Association through the medical members of that 
committee, Dr. Bascom H. Palmer, Chairman, Dr. 
John W. Snyder and Dr. Homer L. Pearson, Jr. 


aw 


Dr. Robert G. Head of Pass Christian, Miss., 
has been appointed health officer of the unit com- 
posed of Jackson and Washington County Health 
Departments. Dr. Head’s headquarters are at 
Marianna. 

Dr. Charles G. Chaplin, formerly of the Engle- 
wood Hospital, Chicago, has been appointed health 
officer of the Jefferson County Health Department 
with headquarters at Monticello. He succeeds 
Dr. Burdett L. Arms, who is retiring. 

Dr. William G. C. Hill, director of the Putnam 
and Flagler County Health Departments, has re- 
signed his position. 

Dr. Harry W. Hollingsworth, director of the 
Highlands, Glades and Hendry County Health De- 
partments, has resigned his position. Dr. Francis 
M. Coy of Murphy, N. C., will succeed Dr. 
Hoilingsworth. Dr. Coy was expected to report 
for duty on Feb. 2, 1948. 

Dr. John A. Barger, formerly of St. Louis, is 
now Medical Officer in Charge of the Florida 
Rapid Treatment Center at Melbourne. Prior to 
accepting the assignment at Melbourne, Dr. Bar- 
ger was director of the Venereal Disease Clinic 
in Jacksonville. 

Dr. James F. Henry, Jr., formerly of East 
St. Louis, Ill., who has just been released from 
the Navy, has accepted the position of Assistant 
Medical Officer in Charge of the Florida Rapid 
Treatment Center at Melbourne. 
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Medical public relations appears to be well 
out in front in the matter of general policy if the 
latest trend in this field by big business and 
industry is any criterion. 

It will be interesting to watch the advertise- 
ments of large corporations such as General Mills, 
Esso Standard Oil Company (New Jersey) and 
others of like caliber in the next few months. 
According to the February 7 issue of “Editor and 
Publisher” these organizations are departing from 
a policy of advertising based on the national 
aspect and will now stress the local community. 
Instead of one uniform advertisement for each 
major newspaper throughout the nation there 
will be separately drawn ads for the individual 
communities in which their branch plants or 
major business operations are located. The theme 
will be that of publicizing the local aspect by 
means of information concerning, and photo- 
graphs of, local employees. 

This new procedure is not something concocted 
on the spur of the moment. It has been long 
in the making. Many public relations experts 
have been advocating this idea for some time. 
It has been brought to the fore by a report of a 
study made by a joint committee of two of the 
leading associations of advertisers in this country. 
Approximately two years were spent making in- 
vestigations, consulting with authorities in var- 
ious fields, compiling the data and drafting 
recommendations. 

The result is a number of fundamental sug- 
gestions which stress education of the public over 
a long period, counteraction of subversive propa- 
ganda, dissemination of information through all 
available mediums and full utilization of the 
local approach. 

G. Edward Pendray, public relations con- 
sultant, in a talk at a meeting sponsored by the 
National Association of Manufacturers said, “It 
is especially important for a big company to 
work at the community level in its public rela- 
tions activities.” L.A. Van Bomel, president of 
the National Dairy Products Corporation, writing 
in “Editor and Publisher,” has this observation, 
“T believe the first step in selling the man on the 
street on how a corporation serves the public 
is for the corporation’s service to the man on 
the street to be above reproach . . . Good public 
relations is 90 per cent doing and 10 per cent 
telling of it.” 
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If the answer to amicable public relations 
on the part of business and industry is to be 
found at the “grass roots,” then the medical 
profession has additional assurance of the sound- 
ness of its fundamental public relations policy. 
The idea is probably even more applicable to 
medicine with its county society organization 
plan. No business or industry can ever hope to 
attain the close relationship with the public which 
exists between doctor and patient. 





STATE NEWSITEMS 





Dr. Herbert L. Bryans of Pensacola was re- 
elected president of the Florida State Board of 
Health at its annual meeting on February 10. 
Mr. William Parr of Tampa was named vice 
president. Other members of the Board are Dr. 
Robert B. McIver of Jacksonville, Dr. Mark 
F. Boyd of Tallahassee and Dr. J. Ernest Edwards 
of Miami. Dr. Wilson T. Sowder, State Health 


. Officer, is Executive Secretary. 


aw 
Dr. Earl H. Roberts of Jacksonville Beach 
spoke on heart disease at the weekly meeting of 
the Beaches’ Rotary Club which coincided with 
National Heart Week, February 8 to 14. 
74 
Dr. Allen S. Shepard recently has opened his 
offices in Key West. His last duty as a medical 
cfficer of the United States Navy was aboard a 
ship attached to the naval base at Key West. 
a 
Dr. Frank G. Slaughter of Jacksonville was 
a guest speaker of the Jacksonville Open Forum 
on February 29. Dr. Slaughter discussed ‘Shall 
Medicine Be Socialized?” 


ya 
More than three hundred former patients of 
the Florida State Tuberculosis Sanitorium at 
Orlando returned to participate in the tenth anni- 
versary celebration of that institution on Feb. |, 
1948. Dr. R. D. Thompson, the superintendent 
and medical director, greeted returning patients 
and other honored guests, and W. T. Edwards of 
Jacksonville, the chairman of the Florida State 
Tuberculosis Board, presided at a special home- 
coming day program. 
4 
Dr. Sidney Davidson has opened offices in 
the Boydston Building in Lake Worth. He was 
formerly associated with Dr. Nathaniel M. 
Weems in Boynton. 
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Dr. Joshua L. Edwards of Lake City is now 
resident at Touro Infirmary in New Orleans, La. 
He plans to be in residency for the next year. 





[__ BIRTHS AND DEATHS | 


BIRTHS 
Dr. and Mrs. William H. Chapman, Jacksonville, 
announce the birth of a son. 
Dr. and Mrs. Sidney Stillman, Jacksonville, announce 
the birth of a son. 





Pa 
DEATHS—MEMBERS 
Dr. George A. Davis, DeLand 
Dr. Thomas D. Vassar, Lakeland 


Feb. 20, 1948 
Feb. 12, 1948 





| COMPONENT SOCIETY NOTES _ | 


BAY 
At the February meeting of the Bay County 
Medical Society, Dr. Nell L. Reaves of Mobile, 
Ala., spoke against “Socialized Medicine,” ex- 
plaining how it is executed in countries where the 
plan is in existence and the proposed legislation 
pending in the United States. 
Fa 





BREVARD 

Major General Norman T. Kirk, former 
Surgeon General of the United States Army, re- 
ported briefly the accomplishments of the medical 
profession during the recent war when he spoke 
before members of the Brevard County Medical 
Society in February. Other guests of the society 
were Dr. Budd Clarke Corbus of Chicago, Dr. 
Henry Kaminski of Pikeville, Ky., Dr. Robt. 
Wm. Vance of Grand Forks, N.D., and Dr. 
Eugene L. Jewett of Orlando. Several dentists 
and inactive physicians in the county also at- 
tended the meeting. 

aw 


DESOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 


Dr. Lee T. Rector of Tampa spoke before 
members of the DeSoto-Hardee-Highlands-Char- 
lotte-Glades County Medical Society on Feb- 
tuary 10. His subject was “Lesions of the Cervix 
with Special Reference to Diagnosis of Early 
Cancer and Its Prevention.” 


COMPONENT SOCIETY NOTES 


DUVAL 


The Duval County Medical Society met 
jointly with the Jacksonville Dental Society in 
January. Thomas J. Cook, D.D.S., of Miami, as 
the guest speaker, discussed “The Oral Mani- 
festations of Systemic Diseases.” He used pro- 
jection slides and motion pictures to illustrate 
the various disease entities. 


yr 


ESCAMBIA 


At the February meeting of the Escambia 
County Medical Society Dr. W. S. Randall, path- 
ologist of the Alton-Ochsner Hospital in New 
Orleans, presented an illustrated lecture on path- 
ological cases. 


aw 


HILLSBOROUGH 


Dr. Ernest Sachs, Emeritus Professor of Neuro- 
Surgery at Washington University in St. Louis, 
spoke on “The Development of Neuro-Surgery” 
at the February meeting of the Hillsborough 
County Medical Society. Dr. Merrill C. Sosman, 
Professor of Roentgenology at Harvard Univer- 
sity presented a paper entitled, “Pitfalls in 
Roentgen Diagnosis.” 


Pa 


MARION 


In cooperation with the Florida Academy of 
Public Medicine, members of the Marion County 
Medical Society are to initiate a public relations 
program. Dr. Carl S. Lytle of Ocala is to give 
the first in a series of radio talks over the local 
station WTMC. He will speak in conjunction 
with the director of the Marion County Health 
Department. Medical news of interest is to be 
incorporated with Dr. Paul H. Jenkins’ monthly 
activities report released to the local press. Dr. 
Richard C. Cumming is the newly-elected public 
relations officer. 

Mr. Fletcher Little, superintendent of the 
Monroe Memorial Hospital in Ocala spoke briefly 
on the new Blue Cross Hospital Plan Coverage 
for doctors and family. 

Among out-of-town guests present were Dr. 
Carroll T. Bowen of Bronson, Dr. Edwin C. 
Hanson of Belleview and Dr. Herbert M. Webb, 
Jr., of Wildwood. 





OBITUARY 


PASCO-HERNANDO-CITRUS 
The annual ladies night entertainment for 
the Pasco-Hernando-Citrus County Medical 
Society was held on February 12 at the Magnolia 
Lodge in Crystal River. A seafood dinner was 
served to members and guests. A short business 
meeting also was held. 


yd 


POLK 
At the January meeting of the Polk County 
Medical Society, Dr. James G. Lyerly of Jack- 
sonville spoke on “Displaced Intervertebral 
Discs in the Lumbar Region.” 


Pa 


PUTNAM 
The following eulogistic tribute has been 
made to the late Dr. Allen P. Gurganious, presi- 
dent of the Putnam County Medical Society, by 
his colleagues. 


IN MEMORIAM 


Dr. Gurganious was a man of true culture and 
refinement, having a charming manner and a 
penetrating insight into human nature. He was 
gracious in like manner to persons in all stations 
of life. One could feel a lift and a brightness 
when he came in the sick room. His professional 
ability, measured by scientific standards, was 
high and deserving of great appreciation and 
tribute. But his professional ability in the field 
of physician-patient relationship, the field of in- 
tangibles, which yields to no objective measure- 
ments of quality or quantity, was so’ great as to 
leave us humble before it; humble, with that hu- 
mility which dignifies the one whom it fills with 
reverence for the Greater Love which some men 
have for their fellow man. 

Much has been written about the general 
practitioner and his qualities. Here was one who 
combined all the fine qualities of the old time 
family doctor with the brilliance of a university 
professor of medicine. Never compromising ideals 
or ethics, never unmindful or negligent of the 
personal factor, he was objectively able in mat- 
ters of physical judgment, subjectively sympa- 
thetic in matters of emotional adjustment. To 
those who are or would be general practitioners 
he was indeed a pattern for emulation. His col- 
leagues and the entire community feel crushed 
by the cruel eclipse by death of this beloved 
physician, and know that no other can fill his 
place. It can be truly said that he attained the 
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highest life, for of such a one it was written: 

“He the highest life attaineth who loveth and 

is loved.” 

Very respectfully, 
J. Worth Brantley, M.D. 
Grover C. Collins, M.D. 
James W. Davidson, M.D. 
Edward W. Ford, M.D. 
Bernard E. Kane, M.D. 
Claude M. Knight, M.D. 
George M. Zeagler, M.D. 


The society held its February meeting at the 
Country Golf Club. Those present included Drs. 
Grover C. Collins and George M. Zeagler of Pa- 
latka; Drs. Bernard E. Kane, Edward W. Ford 
and James W. Davidson of Crescent City; Dr. 
James W. Brantley of Grandin. 

aw 


SARASOTA-MANATEE 
Dr. Henry G. Morton of Sarasota discussed 


’ “Congenital Malformations of the Newborn” at 


the February meeting of the Sarasota-Manatee 
County Medical Societies. Dr. Stanley T. Martin 
of Sarasota led the discussion. 

aw 


SEMINOLE 
All the members of the Seminole County 
Medical Society have paid their State Associa- 
tion dues for 1948. Congratulations! 
aw 


WASHINGTON-HOLMES 
Dues have been received from 100 per cent 
of the membership of Washington-Holmes Coun- 
ty Medical Society. This cooperation is appre- 
ciated. 


EES Gee 
ALLEN P. GURGANIOUS 


Dr. Allen P. Gurganious of Palatka was in- 
stantly killed in an automobile accident near 
Elkton on Jan. 28, 1948, while en route to 
Palatka from St. Augustine. He was 41 years of 


age. 

Dr. Gurganious was born on Oct. 19, 1906 in 
Pender County, North Carolina. He was the 
youngest of the twelve children of Mr. and Mrs. 
K. D. Gurganious of Willard, N. C. Following 
the early death of his mother, he was reared in 
Brooksville by his brother and sister-in-law, Mr. 
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““..pressure of the gravid 
uterus mechanically 


interferes...’ 


pregnancy 


*“Constipation is the rule. The pressure of the gravid 

uterus mechanically interferes with the function of the small 
intestine and colon per se and also renders the act of 
defecation less efficient by its effect on the 

diaphragm, abdominal muscles and levator ani.” 


— Bockus, H. L.: Gastro-Enterology, 
Philadelphia, W. B. Saunders 
Company, 1946, vol. 3, p. 999. 


"*Smoothage” for Management of Constipation in 
Pregnancy 

Management of bowel evacuation without the use of 

irritant laxatives is accomplished with the gentle, nonirritating 
action of Metamucil—“‘smoothage.”’ 

By providing soft, plastic, water-retaining bulk, 

Metamucil promotes normal, easy peristaltic movement— 
the desired action in pregnancy. 

Metamucil is the highly refined mucilloid of Plantago ovata 
(50%), a seed of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 


é METAMUCIL 


1S THE REGISTERED TRADEMARK OF G D. SEARLE & CO., CHICAGO 80, ILLINOIS 


* EARL Enresearcn IN THE SERVICE OF MEDICINE 
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and Mrs. D. W. Gurganious, now of Moultrie, 
Ga. ; 
He completed his secondary education in 
Brooksville and his premedical training at the 
University of Florida. In 1931 he was graduated 
from the St. Louis University School of Medi- 
cine. Following a year’s internship at City Hos- 
pital in St. Louis, he served as resident surgeon 
at Riverside Hospital in Jacksonville for a year. 

Locating in Green Cove Springs, Dr. Gur- 
ganious practiced there until the spring of 1936. 
At that time he moved to Palatka, where he 
practiced medicine and surgery until he met his 
untimely death, except for a period of mil- 
itary service. In June 1942 he entered the medical 
corps of the United States Army Air Forces. 
When his service terminated in March 1946, he 


was a captain. 

This popular physician was prominent in 
church, social and financial circles in Palatka. 
He was a steward of the St. James Methodist 
Church, a director of the Palatka Atlantic Na- 


tional Bank and of the Palatka Federal Building 
Association, and a member of the Elks and of 
the Bert Hodge Post No. 45 of the American 
Legion. He enjoyed a wide circle of friends in 
all walks of life throughout Putnam and St. 


Johns counties. 

At the time of his death Dr. Gurganious was 
the president of the Putnam County Medical 
Society and was a past secretary of this organiza- 
tion. He was a member of the Florida Medical 
Association and a fellow of the American Medical 
Association. 

In June 1939 Dr. Gurganious was married 
to Mrs. Elizabeth Clark Hoster of New York 
City, who survives him. Other survivors include 
a stepdaughter, Miss Jacquelin Hoster; five 
brothers, D. W. Gurganious of Moultrie, Ga., E. 
W. and M. H. Gurganious of Jacksonville, Leon 
Gurganious of St. Petersburg, Mack Gurganious 
of Wallace, N. C.; and six sisters, Mrs. Era Mal- 
pass of Wallace, N. C., Mrs. Neal Duff, Mrs. 
Calvin Davis and Mrs. Daisy Chennis of St. 
Petersburg, Mrs. Myrtle Wilson of Vandergrift, 
Pa., and Mrs. Edwin Wooten of New Orleans. 
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AS ae ee a 
CHARLES FREDERIC ROCHE 


Dr. C. Frederic Roche of Miami and a pioneer 
physician of Miami Beach died suddenly of a 
heart attack on Jan. 18, 1948 at the home of a 
patient in Fort Lauderdale. He was 59 years of 
age. 

Dr. Roche was born in Bay City, Mich., in 
1888. He received his early education there and 
then attended the University of Michigan, where 
he was graduated with the degree of Bachelor of 
Science and later, in 1919, with the degree of 
Doctor of Medicine. 

Coming to Florida in 1922, Dr. Roche lo- 
cated in Miami Beach and was the first phy- 
sician to open an office in one of the few scat- 
tered buildings comprising the famous resort at 
that time. He became a close friend of the late 
Carl G. Fisher, Miami Beach developer, served 
as house physician for the Fisher hotels and 
through the years was prominently identified with 
the development of the city. When James A. 
Allison built the Allison Hospital in 1925, Dr. 
Roche was selected to head the Department of 
Medicine. When this hospital became St. Fran- 
cis Hospital, he remained as chief of the Medical 
Staff, a position which he retained until his death. 

Dr. Roche’s interest in heart diseases began 
early in his career, and he soon became a rec- 
ognized authority on cardiology. He worked with 
Dr. Paul White in Boston and at the Massachu- 
setts General Hospital. He later became interested 
in rheumatic heart disease and wrote several 
monographs on the subject; through a reciprocal 
arrangement, original investigations were carried 
on between Boston and Miami Beach in an at- 
tempt to trace the course of rheumatic heart dis- 
ease in children and the influences of climate 
upon them. 

This distinguished physician was a past pres- 
ident of the Dade County Medical Association, a 
member of the Legislation and Public Policy 
Committee of the Florida Medical Association, 
and a fellow of the American Medical Associa- 
tion. He was also a fellow of the American 
College of Physicians and a diplomat of the 
American Board of Internal Medicine. In ad- 
dition, he was a co-organizer of the Heart Asso- 
ciation of Miami, and he held membership in 
Alpha Omega Alpha, honorary medical fraternity. 
Locally, he was a Rotarian and a member of the 
Surf Club. 
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Survivors include his widow, Mrs. Mary E. Medieal Advertisement 
Roche; two sons, Charles F. Roche, Jr., of 
Miami Beach, and Thomas W. Roche of Ann 


Arbor, Mich.; and a daughter, Mrs. Richard R. 





Roemer of Lynbrook, L. I. 
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BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


Frances Spieler, Superintendent 
David Collins, Business Manager 


Registered, American Medical Association 


Phone 7-4544 








Will’s Proud 
of His Big Ears 


Will Dudley’s mighty proud of his 
big ears! Best crop of corn he’s grown 
since ’38. And Will, like so many 
other farmers, has plenty of reason 
to be proud of what he raises. 


The farmer has always been a key- 
stone in our economic life, and the 
key to our national well-being. But 
from where I sit, he’s more important 
now than ever. He’s not only feeding 
America—but friends of America over- 
seas—building good will for this coun- 
try at a time when friendship for 
democracy is most important. 


And farmers have willingly shoul- 
dered that responsibility. Will spends 
extra hours in his cornfield ...comes 
home tired to a temperate glass of beer 
and early bed, to be ready for the next 
day’s work. 


From where I sit, America can be 
mighty grateful for her five million 
farmers...for their productivity, hard 
work, temperate living—of which 
Will’s moderate glass of beer is proof! 


Gre Nash 











Copyright, 1948, United States Brewers Foundation 
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Byron Thompson 


ter ea 


Now Distributor For FETA 


PHILIPS X-RAY APPARATUS 


in Florida 


Byron Thompson & Compary. Inc. of Jacksonville, announce their 
recent appointment as distributor for the X-Ray apparatus manufactured 
by the North American Philips Company, Inc. of New York. 

The territory in which the Thompson organization. will distribute 
Philips products will include the entire State of Florida. 

Philips equipment for hospitals and physicians is well known, and 
includes such items as: 

X-Ray Diagnostic Apparatus 

Mass Chest Survey Apparatus for TB detection 
Contact-Cavity Equipment for cancer therapy 
Pedestal Bucky 

X-Ray Accessories and Supplies 


pyre Thompson ¢ Company 
| a pg Ee 








